FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

D

1. Name of Limited Partnership

1a. DOCUMENT #
A96000001875

N. H. GREENE PROPERTIES, LTD.

FILE
SECRETARY OF TATE
81 VIt T Annnngn g

SgDEC 22 PHI2: 18

RATIONS

i

2

MR MR

Mailing Address Principal Office Addrass 3. Date Formad or Registared 5a. capital Gontributions as
Shown on record.
19081 NE. 3RD COURT 19081 NE. 9RD COURT 10/07/1996 $2.970,000.00
MIAMI FL 33173 MIAKA FL 33173 3a. Date of Last Report ! 4 .
12’0111997 5b. Amount of Capital
Contributions In FLORIDA
5 5 4, state or Country of Formation b date:
- Mailing Address . Principal Office Address
FL Z,Q‘?D: oCH.00
Suite, Ant. #, atc. Sutte, Apt. #, etc.
Ap p 6. FEI Number a Applied For
v .
City & State Ciy & Sote &5-0702200 Not Applicable
7 . Certificate of Status Dasired D $B.75 Additional
Zip Country Zip Country Fan Required
8. Make check payable to: Dapt. of State (Sea reversa side for fee information}
9_ Name and Addrass of Currant Raglstered Agent 1 D. If changed, new Registered Agent/Office
Name

NEW-LEN SPECIALTY CO., INC.
19081 N.E. 3RD COURT

Streat Address (P.O. Box Number Is Not Acceptabla)

Suite, Apt. #, etc.

MIAM! FL 33179

City Zip Codo

FL

410a. Pursuant to the provisions of sections 620,1051 and 620,192, Fiorida Statutes, the above-namad limited partnership crganized or registerad under the laws of the State of Florida, submits this statament
for the purpose of changing lts registered office ar registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appointment of registared

agent. 1 am familiar with, and accept tha obligations of saction 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accapting Appointment) DATE.

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nama(s) of General Pariner(s) |, o Juciess ofBach Soneral ertner o | 1B, Clystte a.zio Coce 1€ porvaen Nomber
NEW-LEN SPECIALTY CO., INC. 19081 N.E. 3RD COURT MIAMI FL 33179 203450
202y aEsdags-—=
-01/12/783—01082--003
k2R 25 wikbeh, 25

Note: General partners MAY NQOT be changed on this form; an amendment must be filed to change a general partner.

LN

S

12. !do heraby cartify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 113.07(3){k). Flosida Statutes. | release the Division of

Corporations fram any llability of non-gompliance with Section 119.07(3)k} In the avent that tha Information supplied is deamed exempt fron puislic access. | further ¢ortify that the information fndicated on
this annust report s true and acsurate and that my signature shall have the same legal effects as if made under oath. 1 furher certify that | am a General Partner of the limited parinership, receiver or trustes

ampowerad to executa this report as rpquired by chaptar 620, Florlda Statutes.
IGNATURE _ :23 %é:‘; B

DATE

I2-1o -G8

CR2E003 (8/98)

Typed or Printed Name of General Pariner Signing Form ﬁﬂummm#_‘#ﬂawm Telsphone Number;w.L




